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ABSTRACT

About the neurological manifestations of COVID-19, smell impairment with some distortion or parosmia is currently one of the longest-lasting post-covid sequelae
affecting many young adults around the world, we present a case of a 25yo patient that after the COVID-19 infection initiates with anosmia and dysgeusia of difficult
control and some weeks later begins with parosmia associated to general discomfort and vomiting preceded by nausea, accompanied by poor oral intake, generating
weight loss in 3 weeks, and depression probably related to the clinical profile and the confinement due to the pandemic. She was treated with prednisone, gabapentin,
nasal irrigations and olfactory rehabilitation, with mild improvement, which was greater after the second dose of covid-19 vaccine.

1. Introduction

The COVID-19 disease is the third major infectious outbreak caused
by any strain of coronavirus. Smell impairment with some distortion or
parosmia is currently one of the longest-lasting post-covid sequelae,
affecting many young adults around the world. Some studies report that
about 95% of patients who recovered from COVID-19 infection have at
least one persistent symptom in alteration of smell for about 7.1 + 3.1
days [1], and among them a large number with some type of distortion
including disorders that detect unpleasant odors months after catching
the virus [2]. In the Wuhan series, alterations in smell were observed in
5.1% of the 214 hospitalized patients and in taste in 5.6% [3]. In a
subsequent study, acute alterations in smell were reported in up to
31.65% of patients with COVID-19, with an approximate duration of
these alterations of 7.5 days + 3.2 [4].

Disruptions in smell not only present acutely, other reports in which
patients who presented and recovered from anosmia during their
COVID-19 infection presented late parosmia, an average of 79 days after
recovering smell [5].

Another study focused on prolonged COVID-19 symptoms surveyed
78 patients, finding 1.6% with dysgeusia, and 6.9% with dysosmia at
120 days after the start of the symptoms. There were two patients with
late onset dysosmia: one at 30 and the other at 92 days after the onset of
symptoms [6].

We present the case of a patient with delayed and prolonged onset of
parosmia and dysgeusia associated with COVID-19, and our experience

in treating it.
2. Presentation of the case

A 25-year-old female without a significant past medical history
except for a non-complicated rhinoplasty at age 20 presents with fever of
102 °F and a persistent severe headache. Her family history was
remarkable for type 2 diabetes mellitus in both parents. In her medical
evaluation, where PCR was requested for SARS-CoV-2, for persisting
more than 48 hours with fever, results positive (Ct gene E: 37 and Ct
gene Rp: 29).

The patient is managed with azithromycin 500mg o.i.d for 5 days,
vitamin C and D, 500 mg of Paracetamol t. i.d, and 100 mg of ace-
tylsalicylic acid for 2 weeks. One week after diagnosis, anosmia and
ageusia were added. Two weeks after her diagnosis, PCR was repeated,
which results negative; at this time, the headache had already subsided,
however, it persisted with anosmia and ageusia, for this reason it was
decided to perform a cranial MRI which was normal and management
was started with nasal irrigation with saline solution three times a day
for 10 days, subsequently the patient reports improvement, recovering
some flavors and smells. Three and a half months after her diagnosis, the
patient begins with parosmia, dysgeusia and vomiting preceded by
nausea, accompanied by poor oral intake losing weight in the past 3
weeks, she used to weigh 132.28 1b and now 123.68 1b and a BMI of 18.8
kg/m? generating a loss of 8.8 1b. of body weight and depression prob-
ably related to the clinical profile and the confinement due to the
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pandemic. For this clinical manifestations, prednisone was prescribed
for 8 days at 0.5 mg/kg, nasal irrigation with saline solution plus
Mupirocin for 10 days, Gabapentin 300 mg orally every 8 hours for 1
month, Escitalopram 5 mg daily and Multivitamins, observing
improvement with respect to the depression but with minimal
improvement with respect to the parosmia and dysgeusia, therefore, it
was decided to carry out an olfactory test with the Sniffin’ Sticks Test
markers, from the Burghart laboratory in Germany, in which, of the 16
different odors, she only managed to identify with adequate distinction
and discrimination 2 of them (12%). As the condition did not improve, a
transfusion of 50 million mesenchymal stem cells of endometrial origin
was performed, with no evidence of improvement even 8 weeks after it.
8 months after starting the condition, the first dose of the vaccine against
SARS-CoV-2 (BioNTech from lab. Pfizer) was applied, showing an
improvement of 25% of the parosmia and dysgeusia in the 7 days after
the application of the first dose. Four weeks later the second dose of the
vaccine was applied and 7 days later the olfactory test was performed
again and an increase in perception and distinction of smells such as
lemon, pepper, coffee, cloves, anise and fish were identified, reaching
40%.

3. Discussion

Acute olfactory alterations are common in COVID-19 the majority
have a complete resolution between 0 and 30 days [7], in a survey made
by Kosugi et al. found a mean of 12.5 days for a complete relief of smell
[8] compared to our case, where 12 months after suffering the condition,
parosmia and dysgeusia still persist; although anosmia and ageusia
appeared from the onset of COVID-19, parosmia and dysgeusia appeared
up to 112 days later, an onset even longer than the reported by Miyasato
et al. where they refer two cases of dysosmia at 30 and 92 days
respectively [6]. This chemosensory disorder of taste and smell that our
patient presents, Vaira et al. describes it with an incidence of 12.5% and
14.4% respectively [9].

The olfactory nerve has an inherent ability to regenerate, if the
progenitor cells in the olfactory epithelium remain intact [10], there is a
chance for this to regenerate, there is evidence that repeated exposure to
different odors promotes the neuroregenerative capacity. The olfactory
training has showed efficacy in some patients with olfactory dysfunc-
tion, where the principal odors from different categories includes floral,
fruity, aromatic, and resinous [11].

Summarizing, the studies that have been reported until this day,
suggest that nearly 5.1%-48% of patients with COVID-19 present some
alteration in smell, taste, or both [4]. In respect of the percentage that
present parosmia as a sequel, it has been reported that it reaches up to
32.4% as a problem or late symptom [8].
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Facing a scenario of a new disease and the lack of a well-established
management protocol for these complications, there were multiple
treatments implemented in our patient, among all of them the only one
that showed a final benefit, was the application of the vaccine vs Covid-
19, so it can be suggested as an extra change to the person who persists
with some minor functional sequelae, but with affectation in the quality
of life.

As it is a new disease, a greater number of studies are needed to
determine the effectiveness and results after the application of the
vaccine.
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